radium did not seem to have caused any visible alteration in the carcinoma cells, but appeared to have caused some increase in the amount of inflammatory reaction. He had taken the portions for the sections from the edge of the growth, and they showed that there was no actual healing over by the epithelium, but there was a membranous condition on the surface of the growth; this was a kind of false membrane, made up of polymorphonuclear cells and fibrinous material. The radium treatment seemed to have had the effect of stimulating the tissues to try to overcome the growth.
Dr. FINZI replied that there were two schools in France in regard to the application of radium: Wickham and Degrais used surface applications, while Dominici used the small tubes. The former were dermatologists, and treated chiefly superficial cases, especially nsevi, whereas Dominici treated the deep ones. In cases of deep-seated disease it was necessary to obtain concentrated action in one spot, and the question of loss of power of the radium did not apply because only the harder rays were being employed. In answer to Mr. Spencer, Dr. Finzi said that in France they did not claim any great success with epithelioma of the tongue ; they only claimed to cure pre-cancerous conditions, but when cancer had infiltrated the muscles of the tongue radium was no good; the cancer grew rapidly and infected the glands. In his case the cancer of the lip and of the glands was of slow growth, and he believed that with longer applications the disease could be cured. It was not true, as had been suggested, that the diminution in the size of the growth was due to diminished suppuration, as the actual suppuration seemed to have increased somewhat, and there was at first more discharge, whilst the sections showed that there was more inflammatory reaction in the growtth. There was not much cicatrization, and in cases treated with the bard rays this was usually the case, the skin healing over and the growth disappearing from beneath it.
Arthritis treated by Iodine-Lithium Ionization. By N. S. FINZI, M.B. THE patient, a policemian, aged 29, was kicked on the left knee on May 8, 1907. An attack of synovitis followed, which subsided, but as soon as he started to work again, in August, 1907, another attack occurred. He was admitted to the Metropolitan Hospital, and, by means of massage and hot-air baths, was sufficiently inmproved to resume work in October, 1907. The knee then gradually became worse and from time to tim'ie was the seat of great pain. In July, 1908, he was forced to give up work again, and from July 20 to August 5 was treated with the highfrequency current with slight improvement. At this time the tissues around the knee were very much thickened, the synovial membrane being felt to be very thick; there was considerable grating in the joint, and the patient was unable to walk without the help of a stick. The skiagralmls showed very little bony change in the knee, but definite osteo-arthritic changes in the hands. From August 7 to September 21 he was treated with iodine-lithium ionization. A thick pad of cottonwool soaked in lithium citrate, covered with a metallic electrode, and attached to the + pole of a galvanic current, was placed on one side of the knee, and a similar pad soaked in potassium iodide, connected to thepole, on the other side. These were firmly bandaged on and the current turned on gradually to about 70 ma., and this allowed to pass for forty-five minutes. This soon relieved the pain and other syiiptoms. Before the treatment was stopped the patient walked thirty miles, and has subsequently come in second in a running race. By September 21, 1908, there was great diminution in the thickening around the knee, and the joint now appeared to be normal.
Case of Pneumococcal Cystitis and Arthritis. By V. WARREN Low, B.S. ON December 15 of last year C. P., a porter at the Marylebone Infirmary, came to St. Mary's Hospital with the complaint that he was passing blood in his urine. The man stated that for a week he had passed a few drops of blood at the end of micturition. During the act he complained of a sharp pain at the end of the penis. He also complained of a considerable and constant pain in the lower part of the abdomen and back. During the day micturition was frequent, taking place every hour and a half; he had to get up two or three times in the night. He occasionally passed small blood-clots, and the urine was always smoky. There was no evidence or history of urethral discharge. The epididymis and cords were normial, and there was no tenderness or swelling of the vesiculae seminales. The temperature was 990 F., and the man did not appear to be very ill.
An attempt to examine his bladder with a cystoscope under local anamesthesia failed owing to the fact that only 2 oz. of fluid could be retained. A second attemnpt under general anaesthesia succeeded, and it was seen that the vesical mucous membrane was intensely injected and covered with lymph, that there were numerous superficial ulcers with hypereemic imiargins, and that in one or two places there had been
